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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State/Territory: Indiana 

Citation 

42 CFR 433.36 (c) '4.17 Liens and adjustments or Recoveries 

1902 (a)(18) and 

1917(a) and (b) of 


Act the 


-
, 

-
X 

-

TN No. -19 
Date ;Et  !0 x l r ! J  

The State imposes liens againstan 

individual's real propertyon account of 

medical assistance paid
or to be paid. 


The State complies withthe requirements
of section 1917(a) of the Act and 
regulations at 42 CFR 433.36 (c)- (9)with 
respect to any lien imposed againstthe 

property ofany individual priorto his 

or herdeath on account of medical 

assistance paidor to be paid
on his or 

her behalf. 


The State imposes liens on real property 

on account.of benefits incorrectly paid. 


The State imposes TEFRA liens 
1917(a)(1)(B) on real property ofan 
individual who is an inpatient ofa 
nursing facility,ICF/MR, or other 
medical institution, where the 
individual is required to contribute 
toward the cost of institutional care 
all but a minimal amount of income 
required for personal needs. 

The proceduresby the State for 

determining thatan institutionalized 

individual cannot reasonably
be expected 
to be discharged are specified in 
Attachment 4.17-A.  (NOTE: If the State 
indicates in its State that it is 
imposing TEFRA liens, then the State is 
required to determine whetheran 
institutionalized individualis 
permanently institutionalized and afford 
these individuals notice, hearing
procedures, and due process
requirements.) 

The State imposes lienson both real and

personal propertyof an individual after 

the individual's death. 


Approval Effectivesupersedes Date 
TN No. 95-074 
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State PlanUnder Title XIX of the Social SecurityAct 
State/ INDIANATerritory: 

Liens and Adjustments or Recoveries 

1. 	 The State uses the following process for determining thatan institutionalized individual 
cannot be reasonably be expected to be discharged from the medical institution and return 
home. 

The Staterequests verification from the attendingphysician of the institutionalized 
individual s status immediately preceding giving notice of the State’s intent f i l e  a lien 
on the recipient’s real property. 

2. 	 The following criteria areused for establishing that apermanently institutionalized 
individual’s son or daughter provided care as specifiedunder regulations at 42 CFR 9 
433.36 (0. 

A written statementfrom the son or daughter describing the type and amountof care 
provided to the parent bythe son or daughterand the effectsuch care may have had on 
the parent s ability to remain at home. The statement should include appropriate 
documentation to substantiate that the care was necessary p r o v i d e d  Such 
documentation may includedoctor’s statements, statements of neighbors or other 
relatives, copies of cancelled checks, bank statements, credit card statements, income tax 
returns or other documents or correspondence evidencing the extent andtype of care 
provided. 

3. The State defines the terms below as follows: 

Estate 

All real and personal property and otherassets included withinan individual s 
probate estate; 
Any interest in real property owned by the individual at the timeof death thatwas 
conveyed to the individual’s survivorthroughjoint tenancy with rightof 
survivorship, ifthe jointtenancy was created after June30, 2002 and; 

Any real or personal property conveyed through a non-probate transfer. 

Supersedes Approval Date sep ; , ;,I Effective Date july 2003 
I ,TN NO. 95 - 024 
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State Plan Under Title XIX of the Social Security Act 
State/ Territory: INDIANA 

nonprobate transfer means a valid transfer, effectiveat death, bya transferor: 


Whose last domicile was in Indiana; and 

Who immediately before death had the power, acting alone, toprevent transferof 

the property by revocation or withdrawal and; 


-Use thepropertyfor the benefit of the transferor;or 

-Apply the property todischarge claims against the transferor’sprobate 

estate. 


The term does not include transfer of survivorship interest in atenancy by the 
entireties real estate, or payment of death proceedsof a lifeinsurancepolicy. 

Individual’s home 

The recipient s place of residenceprior toinstitutionalization 

Equity interest in the home 

Any equitable right, title, or interest in real property. 

Residing in the home for at least two years on a continuous basis 

Using the homeas the principal placeof residence. 

Discharge from the medical institution and return home 

Discharge@om a medical institution is actual discharge to the recipient’s home, 
which is not a medical institution. Discharge does not include medical leavedays 
or therapeutic leave days, or visitation to home as per a plan of treatment. 

0 Lawfully residing 

Residing in the recipient’s placeof residence with the permission of the owners, 
or if under guardianship, the owner’s legal guardian. 

TNNo. 03 - 019 

Supersedes Approval Date 3E.F 10 ,ml Effective Date July 1,2003
. . 
TN No. new 


